.

| Billed Entity Applicant # 131976

Appiicant’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

| BLOCK 5: Discount Funding Request(s)

o JPage 162 of 319

— DR '

Instructions: Use one Block $ page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this [‘)hagc as necessary, and | j
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
Il | Category of Service (only ONE category should be checked) 5 Contract Number {if available; use
“T7 if tariffed service, “MTM” if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections momh-lo'r."o.mh services as
described in instructions)
12 Form 470 Application Number; 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
ldentification Number: 143005247 {mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
j 9b Service End Date (mm/dd/yyyy) N/A ]
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) ]
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0103
22 Entity/Entities Receiving this a.  If the service is site-specific {provided to one site and not shared by others), list the Entity 58961 - ]

Service: Number of the entity from Block 4 receiving this service.
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 | Calculations '
Recurring Charges Nen-Recurring Charges Total Charges
A B C D E F G H | J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in {A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F) is amount for one- $ amount workshect) Request
(A minus B) program year recurming charges ineligible? time charges (E&H) ('xJ)
charges (F minus G)
(CxD)
| o 0 o 0 0 15,000 0 15,000 15,000 80% $12,000
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Billed Ent.., ..pplicant #: 131976

Applic

s Form ldentifier;

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: 'ﬁscounrﬁunding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

{Page 163 of 319

number the completed pages to assure that they are all processed correctly.

[
b
xf_u':

S
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]
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FRN # (to be assigned by administrator)
11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM” if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) ]
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
10a Service State Date (mm/dd/yyyy) 07/01/2001 .
19b Service End Date (mnvdd/yyyy) N/A T
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002 ‘
L (mnvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment# USFATCHQ103
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58927 -
Service: Number of the entity from Block 4 receiving this service.
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(eg A1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges b
A B D E F G H I ] K
Monthly $ charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(tota] amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in cligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B} program year Fecurting charges ineligible? time: charges (L&) (1xd
charges (F minus G}
| {C xDy
0 0 t] ¢] 25,000 0 25,000 25,000 60% $15,000
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|
Billed Enty., .pplicant #. 131976 Applic s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773

'BLOCK 5: Discount Funding Request(s) lPage 164 of 319

Instructions: Use one Block § page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and |
number the completed pages to assure that they are all processed correctly. )

FRN # (to be assigned by administrator) .
IT | Category of Service (only ONE category should be checked) T 15 Contract Number (if available; usc
“T" if tariffed service, “MTM™” if RFP #00-48C
O Telecomrnunications Services O Internet Access @ Internal Connections month-to~mqnth services as
described in instructions) ]
12| Form 470 Application Number: 16 Billing Account Number: N/A :
704340000296620 (e.g. billed telephone number) ;
17 Allowable Vendor Selection/ .
Contract Date: (mm/dd/yyyy) 12/12/2000 :
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005247 {mm/dd/yyyy) 01/12/2001
192 | Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyvy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and cosls, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0103
22 Entity/Entities Receiving this ﬁ. if the service is site-specific {(provided 1o one site and not shared by others), list the Entity 58937 - 5
Service: Number of the entity from Block 4 receiving this service. ;
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: "
(e.g. A-1) .
: 23 Calculations ¥
Recurring Charges Non-Recurring Charges Total Charges
? A B C D E F G H I J K ¢
Monthly $ charges | How mwch of the | Eligible monthly # of months Annual pre- Annual non- How much of Annual cligible Total program %% discount Funding ‘:
(total amount for § amount in (A) pre-discount scrvice discount for ] recurring (one | the $ amount pre-discount $ year pre-discount | (from Block 4 Commitiment $ e
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- $ amount waorksheet) Request
(A minus B} program year TecurTing charges ineligible? time charges (E & H} ax )y ‘
charges (F minus G}
(€ xD) i .
0 0 0 0 0 25,000 0 25,000 25,000 50% $12,500 * P
T Fl
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Biiled Enti,, Applicant #:

131976

Applic.....’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

W

BLOCK 5: Discount Funding Request(s)

LPagc 165 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

(mmv/dd/yyyy)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM” if RFP #0048C
O Telecommunications Services O Internct Access ® Internal Connections month-to-month services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
| 19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO010}

22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58970 -
Service: Number of the entity from Block 4 receiving this service.
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(eg. A-D)
23 Calculations
Recurring Charges Nen-Recurring Charges Total Charges
A B C D E F G H | J K
Monthly § charges | How ruch of the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for § amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in{F)is amount for one- $ amount worksheet) Request
(A minus B) program year reculring charges ineligible? time charges (E& H) (I1x )
chartges {F minus G)
(CxD)
] 0 0 0 0 15,000 0 15,000 15,000 80% 312,000
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Billed Ent.., .applicant #: 131976

Apph. . s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
\_BLOCK 5: Discount Funding Request(s) Page 166 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) )
i1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use N
“T if tariffed service, “MTM" if REP #00-48C N
O Telecormmunications Services O Internet Access ® Internal Connections momh'm-'.m.mh Services as i
described in_instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
7043400002960620 (e.g. billed telephone number)
17 Alowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000 b
13 | SPIN - Service Provider 18 Contract Award Date i
Identification Number: 143005247 (mrvddyyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A '
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO103
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58932 -
Service: Number of the entity from Block 4 receiving this service. \1-,
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet nurber: a;,
(e.g. A-1)
23 | Calculations B
H
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K W
Monthly § charges | How mucholthe | Eligible monthly # of months Annual pre- Annual non- Iow much ol Annual eligible Tolal program % discount Funding ?
(total amount for $ amount in (A) pre-discount service discount for [ recurring (one the § amount pre-discount § year pre-discount | (from Block 4 Commitment § l-:;?‘
service) is ineligible? amount provided in eligible titme) $ in (F)is amount for one- $ amount worksheet) Request e
{A minus B} program year recuiring charges ineligible? time charges (E & H) (1x J) i
charges (F minus G) :
(CxD)
0 0 0 0 [ 50,000 0 50,000 50,000 60% $30,000
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Billed ., Applicant #: 131976

Appli......’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 167 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) i5 Contract Number (if avaitabie; use
“T" if tariffed service, “MTM" if RFP #00-48C
O Telecommunications Services (O Internet Access ® Internal Connections month-to-rpqnth Services as
described in instructions)
12 Farm 470 Application Number; | 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date 7
Identification Number: 143005247 (mm/dd/yyyy} 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/vyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mnv/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0103
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58924 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1) 1
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges '
A B C D E F G H 1 g K 1
Monthly § charges | How much of the | Eligible monthily | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurring (one the § atmount pre-discount § year pre-discount {from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F) is amount fot one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges (E& H) (IxJ)
charges (F minus G}
_(€CxD)
0 0 0 0 0 15,0600 0 15,000 15,000 50% $7,500

PR

LD T
i DA

.
i
o

e

g

T



(

Billed Ent.., Applicant #: 131976

Apphi.  ..’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis Phone Number:  515-242-7773
- S - - ]
BLOCK 5: Discount Funding Request(s) Page 168 of 319
Instructions: Use one Block S page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages (o assure that they are all processed correctly.
FRN # (to be assigned by administrator)
I Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM” if REP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections rnonth-to-mqnth SErvices as
described in insiructions) .
12 | Form 470 Application Number: 16 Billing Account Number:; N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/ '
Contract Date: (mm/dd/yyyy) 12/12/2000 :
13 SPIN — Service Provider 18 Contract Award Date r:
Identification Number: 143005247 (mmv/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/061/2001 3
| 19b | Service End Date (mm/dd/yyyy) N/A 5
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mnvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHQI03} |-
22 Entity/Entities Receiving this a.  If the service is site-specific {provided to one site and not shared by others), list the Entity 58960 -
Service: Number of the entity from Block 4 receiving this service.
b.  if the service is shared by all entities on a Block 4 worksheet, list the worksheet number: B
(e.g. A-1) o
23 Calculations s
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I ) K
Monthly $ charges | How nwch of the Eligible monthly # of months Annual pre- Annual non- How much ol Annual eligible Total program % discount Funding t
(total amount for $ amount in (A) pre-discount service discount for [ recurring {(one | the $ amount pre-discount $ year pre-discount | {from Block 4 Commitment § 3
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request
(A minus B) program year TecuITing charges ineligible? timme charges (E&H) (IxJ) .
charges (F iminus G) :
(€ xD) &
0 0 0 0 50,000 ¢} 50,000 50,000 90%% $45,000 o
_’-?37
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Billed Entuy Applicant #: 131976

Applic..c’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 169 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as ncccssar;;‘ii_{(r L

number the completed pages to assure that they are all processed correctly.

21 Description of this Service:

FRN # (to be assigned by administrator)
11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use -
“T if tariffed service, “MTM” if RFP #00-48C 4
O Telecommunications Services O Internet Access ® Internal Connections momh'm'r.m.mh Ser‘.’ices as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) '
17 Allowable Vendor Seiection/ 3
Contract Date: (mm/dd/yyyy) 12/12/2000 g
13 | SPIN — Service Provider 18 Contract Award Date T I
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/61/2001
16b Service End Date (mm/dd/yyyy) N/A | 5
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy)

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

- At e T

Attachment # USFATCHO0103

22 Entity/Entitics Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58954 - i
Service: Number of the entity from Block 4 receiving this service. N
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations .
Recurring Charges Non-Recurring Charges Tetal Charges ;
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- tHow much of Annual eligible Total program % discount Funding e
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment § |~
service) is ineligible? amount provided in eligible time) § in(F)is amount for one- § amount worksheet) Request Ay
(A minus B) program year recurving charges incligible? time charges (E & H) (ax ) £t
charges (F minus G) i
CxDy K
0 0 0 0 0 40,000 0 40,000 40,000 80% $32,000 é‘;“
.‘.u
o
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Billed Entiy Applicant #: 131976

Appli....’s Form Identifier: DMPS4710101

Contact Person:

Greg Davis

Phone Numbe=r:  515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 170 of 319

Instructions; Use one Block 5 page for EACH service (Funding Request Number} for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 T Category of Service (only ONE category should be checked) 15 Contract Number (i available; use
“T” if tariffed service, “MTM" if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Yendor Selection/
o Coatract Date: {mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a : Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH(103
22 Eatity/Entities Receiving this alf the service is site-specific {provided to one site and not shared by others), list the Entity 58950 -
Service: Number of the entity from Block 4 receiving this service.
b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H i J K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annuat non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount | {from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- % amounl worksheel) Request
(A minus B} program year TECUITing charges ineligible? time charges (B & i) (I x J)
charges (F minus G)
{CxD)
4] 0 0 0 0 15,000 0 15,000 15,000 80% $12,000
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!
Billed Ent.. spplicant #: 131976

Appll. s Form Identifier: DMPS4710101 ]
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount li‘unding Request(s) Page 171 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages 1o assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO103

22 Entity/Entities Receiving this

11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use .
“T™ if tariffed service, "MTM" if RFP #00-48C i
( Telecommmunications Services O Internet Access ® Intemal Connections month-to-mqnlh seryices as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Coutract Date: (mnvdd/yyyy) 12/12/2000 ] :
13 SPIN - Service Provider 18 Contract Award Date :
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mnvdd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/20062
(mm/dd/yyyy)
21 Description of this Service:

___‘k

a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58964 —
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How mucholthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual cligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurting (one the § amwount pre-discount § year pte-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in(F)is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges (E&H) (ixJ)
charges {F minus G)
{CxD) ] i
0 0 0 0 0 15,000 ] 15,000 15,000 60% $9,000 ;

L AR
I MR

r‘f*- e L e ga

9 et T e A T ®



Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 172 of 319

o

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and |
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM™ if RFP #00-48C
O Telecommunications Services O Inlernet Access @ Internal Connections monlh-lo-mth SCIVICEs as
’7 - described in inslructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
7043400002%96620 (e.g. billed telephone number) ;
17 Allowable Vendor Seclection/ ﬂ
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0103
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58935 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1) '
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges ]
A B C D E F G H I J K
Monthly § charges' | How muchof the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {one the § amount pre-discount § year pre-discount | (from Block 4 Commitment $
service} is ineligible? amount provided in eligible time) § in (F)is amount for one- § amount worksheet) Request
(A minus B) program year recurring charges ineligible? time f:hargcs {E & H) (Ix D
charges {F minus G)
{Cx D)
0 0 1} 0 0 15,000 0 15,600 15,000 80% $£12,000

il

‘a.;\j.



(

Billed Entii, Applicant# 131976

Applica..'s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 173 of 319 ‘

Instructions: Use one Block 5 page for EACH service (Funding Request Number} for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

relevant brand names. Label this description with an Attachment #, and note number in space provided below.

|
FRN # (to be assigned by administrator)
11| Category of Service (only ONE category should be checked) 15 Contract Number (il available; use
“T” if tariffed service, "MTM” if REP #00-48C
O Telecommunications Services  Internet Access @ Internal Connections month-to-mqnth sen{ices as
described in instructions)
12| Form 47¢ Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowabie Yendor Selection/
= Contract Date: (mm/dd/yyyy) 12/12/2000
13 | SPIN—Service Provider 18 | Contract Award Date ]
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
Jga Service State Date (mm/dd/yyyy) 07/01/2001
19b { Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mmvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

Attachment # USFATCHO0103

22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58986 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much ofthe | Eligible monthly # of months Annual pre- Annuat non- How much of Annual eligible Total program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount § year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in cligible time) $ in {F) is amount for one- $ amount worksheet) Request
(A minus B) program year recuiring charges ineligibie? lime charges (E& H) (xJ)
charges (F minus G)
{CxD)
0 0 0 0 ¥] 15,000 0 15,000 15,000 50% $7,500

Wy



( —

(Billed Enu., Applicant #: 131976 Apph. ..’s Form Identifier: DMPS4710101 T :
Contact Person: Greg Davis Phone Number:  515-242-7773

BLOCK 5: Discount Funding Request(s) Page 174 of 319

Instructions: Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) ]
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T* if tariffed service, “MTM" if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number; N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12.2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO0103 |-
22 Entity/Entities Receiving this a. I the service is site-specific (provided to one site and not shared by others), list the Entity 58999 —
Service: Number of the entity from Block 4 receiving this service,
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A | B C D E F G H 1 ] K
Monthly $ charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annuai eligible Total program % discount Funding
(totat amount for $ amount in (A) pre-discount service discount for recurring {one the § amount pre-discount $ year pre-discount { (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F}is amount for one- § amount worksheet) Request
(A minus B} program year recurring charges ineligible? tlime Fharges (E&H) (1xJ)
charges (F minus G)
(CxD)
0 0 0 0 0 15,000 0 15,000 15,000 40% $6,000

o



Billed Entity Applicant#: 131976

Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 175 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages 1o assure that they are all processed correctly.

—

FRN # (to be assigned by administrator)
il Category of Service (only ONE category should be checked) 15 Contract Number (if available; use ;
“T” if tariffed service, “MTM” if RFP #00-48C .
O Telecommunications Services O Internct Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 47¢ Application Number: 1o Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Alloewable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 {mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
. 19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of eomponents and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCI10103
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58940 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much of the Eligible monthiy # of months Annual pre- Annual non- How much of Annual eligible Tota! program % discount Funding :
(lotal amount for § amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment § ™.
service) is ineligible? amount provided in eligible time) § in(F)is amount for one- $ amount worksheet) Request :
(A minus B) program year Tecurring charges ineligible? time charges (E& H) (I1xJ) ¥
charges (F minus G) :
{CxD)
0 0 0 0 t] 40,000 0 40,000 40,000 50% $20,000




.

| Billed Entity Applicant #: 131976 Applicaut’s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s}

Page 176 of 319

number the completed pages to assure that they are all processed correctly.

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

g - . . —]
FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM" if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections mo"“_"m'r.m_"th SEIVICes as
described in instructions)
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: {mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mnvdd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/36/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO103
22 Entity/Entities Recciving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 184709 —
Service: Number of the entity from Block 4 receiving this service.
b.If the service is shared by all entities on a Black 4 worksheet, list the worksheet number:
(eg. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(totat amount for 3 amount in (A} pre-discount service discount for recurring {one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in(F)is amount for one- $ amount worksheet) Request
{A minus B) program year FECUrring charges inligible? time charges (E & H) (Ixh
charges (F minus G)
{CxD)
0 [} 0 Q0 4] 15,000 0 15,000 15,000 60% $9,0600




Bitled Entw., applicant# 131976

{

Apphi. . s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK §: Discount Funding Request(s) Page 177 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

{to be assigned by administrator)

—

Il | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use |
“T™ if tariffed service, “MTM" if RFP #00-48C
O Telecommunications Services O Internet Access ® Internal Connections montk_a-to-rlnqnth SErvices as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy)} 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Nuniber: 143005247 (mm/dd/yyyy) 61/12/2001
19a | Service State Date (mmvdd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0103
22 Entity/Entities Receiving this a.  if the service is site-specific (provided to one site and not shared by others), list the Entity 58975 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E ¥ G H I J K
Monthly 3 charges | How much of the | Eligible monthly | # of months Annual pre- Annueal non- How much of Annual eligible Total program % discount Funding
(total amount for ¥ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in cligible time) $ in (Fyis amount for one- § amount worksheet) Request
(A minus B) program year recurming charges ineligible? time charges (E&H) (Ix )
charges (F minus G)
(CxD)
0 0 0 0 0 40,000 0 40,000 40,600 60% $24.000
L




[ Billed Entity Applicant# 131976

Applicant’s Form Identifier: DMPS4716101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 178 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) B
11 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM” if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-tmr_\@xth SEVIces as
described in instructions)
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Veador Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mmv/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/36/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0103
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58943 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:;
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in(F}is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? titrie charges (E & H) dxJy
charges (F minus G)
(CxD)
0 (] 0 0 0 15,000 0 15,000 15,000 50% $7,500




Billed Ent. | Applicant #: 131976 Appiiu‘ s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773

BLOCK 5: Discount Funding Request(s) Page 179 of 319

. .
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

 FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM” if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections momi_]-to-mo_nth services as
described in instructions) —
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) '
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mnvdd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A ]
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 66/30/2002
(mm/dd/yyyy) .
21 Description of this Service: You MUST altach a description of the service, including breakdown of components and costs, plus any .
relevant brand names. Label this description with an Attachment #, and note number in space provided below, | Attachment # USFATCH01063 §:
22 Entity/Entities Receiving this a.  Ifthe service is site-specific {provided to one site and not shared by others), list the Entity 58985 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Biock 4 worksheet, list the worksheet number: .
(e.g. A-1)
23 Calculations -.
Recurring Charges Non-Recurring Charges Total Charges ¥
A B C D E F G H I J K
Monthly 3 charges | How muchofthe | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding ;-“
(lotal amount for $ amount in {A) pre-discount service discount for recurring {one the $ amount pre-discount § year pre-discount {from Block 4 Commitment § |-
service) is incligible? amount provided in eligible time) $ in (I} s amount for one- $ amount workshel) Request &
(A minus B) program year recurting charges ineligible? time charges (E & 1) (tx))
charges (FF minus G)
(CxD)
0 0 0 0 0 15,000 [} 15,000 15,000 B0% $12,000
L !




B

Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773 -
BLOCK 5: Discount Funding Request(s) Page 180 of 319 -
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as ncccssary,_"a.lllr(‘i—_
number the completed pages to assure that they are all processed correctly.
FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM" if RFP #00-48C
Q Telecommunications Services O Internet Access ® Internal Connections month-to-mqnth Services as
P described in instructions) . I
12 Form 470 Application Number: 16 Billing Acecount Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
| Contract Date: (mm/dd/yyyy) 12/12.2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19h Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(nun/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO103
22 | Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59004 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations :
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K ;
Monthly 3 charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for § amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount $ year pre-discount {from Block 4 Commitment$
service) is incligible? amount provided in eligible time) $ in{F)is amount for one- § amount worksheet) Request 4
(A minus B) program year recurming charges ineligible? time charges (E& H) (1x 1) ',‘;
charges (F minus G} B
{CxD) %
0 0 0 0 1] 15,000 0 15,000 15,000 5080 $7,500 "'




[

Billed Er... _ Applicant # 131976 Appi. s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 181 of 319 i

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and |

number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) I5 Contract Number (if availabie; use
“T* if tariffed service, “MTM” if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) I
12| Form 470 Application Nunber: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) ]
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy} 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electrie 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) I
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any ;
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCR0103 b
22 Eatity/Entities Receiving this a.  Ifthe service is site-specific {provided to one sile and not shared by others), list the Entity 58946 - B :
Service: Number of the entity from Block 4 receiving this service, :
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: p
{e.g. A-1) .
23 Calculations :
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K :
Monthly § charges | How muchof the | Eligibie monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding :
(total amount for 3 amount in {A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre~-discount | (from Block 4 Commitment $ ;{
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request -
(A minus B) program year recurring charges incligible? time charges (E&1) (I x ) ‘%
charges (¥ minus G) Ea
(CxDy
0 0 0 0 0 40,000 0 40,000 40,000 80% $32,000 s
S
=?7.
i



!

Billed Enw.., Applicant # 131976

Appl.  .’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 182 of 319

Instructions: Use one Rlock S page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as nccessary, and
number the completed pages to assure that they are all processed correctly.

(mvdd/yyyy)

 FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T*" if tariffed service, “MTM" if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number; N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
i4 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002

21 Description of this Service:

You MUST attach a description of the service, inciuding breakdown of components and costs, plus any
relevant brand names. Label this description with an Aftachment #, and note number in space provided below.

Attachment # USFATCII0103

Service:

22 Entity/Entities Receiving this

a.  If the service is site-specific (provided to one site and not shared by others), list the Entity
Number of the entity from Block 4 receiving this service.

58979 -

b. [ the service is shared by all entities on a Block 4 worksheet, list the wotksheet number:
{e.g. A-1)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G 5§ I J K .
Monthly $ charges | How much ofthe | Eligible monthly | #of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {(one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment $ |«
service) is ineligible? amount provided in eligible time) $ in (F}is amount for one- $ amount worksheet) Request c\”
{A minus B) program year recurring charges ineligible? time charges {E & H) (1xJ) e
charges (F minus G) ;’
(CxD) :
0 0 0 0 0 15,000 0 15,000 15,600 90% $13,500 ,,}
%
il
!.:!{
'I-"';'
o

M
i



Billed Ex.  Applicant #: 131976 App:  .’s Form ldentifier: DMPS4710101
Contact Person; Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 183 of 319

[nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) ‘
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM" if REP #00-48C
O Telecommunications Services () Internet Access ® Internal Connections month-lo-month services as '
described in instructions} .
12 Form 470 Application Number: 16 Billing Account Number: N/A
764340000296620 {e.g. biiled telephone number)
17 Allowable Verdor Selection/
Contract Date: (mm/dd/yyyy} 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy} 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
{mm/ddlyyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0103 |
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by cthers), list the Entity 58972 - 3
Service: Number of the entity from Block 4 receiving this service, N
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: .‘ '
(e.g. A-1) .
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges ] How much of the | [ligible monthly | # of months Annual pre- Annuaf non- How mucl ol Annual eligible Total program Y% discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (ong the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment § |
service) is ineligible? amount provided in eligible time) 3 ) in (F) is amount for one- 3 amount worksheet) Request b
(A minus 8) ProOgram year recurring charges ineligible? lime f:hargcs (E&H) (Ix k3
charges (F minus G) ‘(‘
(CxD) pie
0 0 0 0 0 50,000 0 50,000 50,000 60% $30,000 F




~ -

l

MNed Fr : ; e
Billed En..., Applicant #: 131976 Applhi...at’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 184 of 319
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this puage as neccssa;;,iu';la
number the completed pages to assure that they are all processed correctly.
FRN # (to be assigned by administrator) N
i Category of Service (only ONE category should be checked) 15 Contract Number (if available; use '
“T™ if tariffed service, “MTM™ if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections momh'to".m.nm Services as
described in instructions) 1
12 Form 470 Application Number: 16 Billing Account Number: N/A
7043400002%6620 (e.g. billed telephone number)
17 Allewable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date ]
[dentification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mmvdd/yyyy) 07/01/2001
196 Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
— (mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO103 |
22 Entity/Entities Receiving this a.  Ifthe service is site-specific {provided to one site and not shared by others), list the Entity 58965 - N
Service: Number of the entity from Block 4 receiving this service. Y
b.  Ifthe service is shared by all entities on a Block 4 warksheet, list the worksheet number:
(e.g. A-1) {4
23 Calculations i
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K .
Monthly $ charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding ‘
(lotal amount for $ amount in (A) pre-discount service discount for [ recurring (one | the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment § |5
service)} is ineligible? amount provided in eligible time} § in (F) is amount for one- $ amount worksheet) Request -
(A minus B) program year recurming charges ineligible? time charges (E& H) a0y X
charges (F minus G) -
(CxD) i
0 0 0 0 0 25,000 0 25,000 25,000 80% $20,000 %]
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Billed Er.. | Applicant # 131976

App.

.{'s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

Page 185 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use T
“T" if tariffed service, “MTM” if RFP #00-48C
O Telecommunications Services O Intemnet Access @ Internal Connections mont}_mo-mqnth SErvices as
S ) described in instructions) o
12 Form 470 Application Number; 16 Bilting Account Number: N/A
7043400600296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mmv/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mnvdd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any .
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH103 |-
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 59000 - *
Service: Number of the entity from Block 4 receiving this service. B
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: .
(e,g. A-l) ;:j:x.
23 Calculations X
Recurring Charges Non-Recurring Charges Total Charges ]
A B C D E F G H I J K .
Monthly 3 charges | How much ofthe | Eligible monthly [ # of months Annual pre- Annual non- How much of Annual eligible Total program 4% discount Funding '~
(total amount for $ amount in (A) pre-discount service discount for recumming (one the § amount pre-discount § year pre-discount (from Block 4 Commitment $ :
service) is ineligible? amount provided in eligible time) $ in(F)is amount for one- $ ammount worksheut) Request s
(A minus B) program year TECUITING charges ineligible? time charges (E&H) (Ex ]y 5
charges {F minus G} &
(CxD) &
i) 0 0 0 0 15,000 0 15,000 15,000 80% $12.000 - ::‘
&
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Billed Enu., Applicant# 131976
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~ g R T

Applic.at’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 186 of 319 B
 —— -
Instructions: Use one Block S page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.
FRN # (to be assigned by administrator)
H | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T* if tariffed service, “MTM" if RFP #00-48C
O Telecommunications Services O Internet Access @ Internal Connections month-to-month scrvices as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/20G0
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143065247 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2601
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy}
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0103 |
22 l!j.ntity!Enlilies Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58934 -
Service: Number of the entity from Block 4 receiving this scrvice.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
I
A B C D E F G H I J K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(lotal amount for § amount in (A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F}is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (1xJ)
charges (F minus G}
{CxD)
0 0 0 0 [¢] 15,000 0 15,000 15,000 60% $9,000
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